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FORMD
UNITED STATES
SECURITIFS AND EXCHANGE COMMISSION ok
Washington, D.C. 20549 04043978
FORM D
NOTICE OF SALE OF SECURITIES
\ nl &)
PURSUANT TG REGULATION D oo MEE QLT
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Namg of OfTering (  cheek If this is un amendment and name has ehanged, and indicatc change.)
Filing Under (Cheek box(es) thut apply): [ Rule 504 Rule 505 [X] Rule 506 Section 4(6) ULOE
Tvpe of Filing: 11 New Filing [X] Amendment
: A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issucr  check if this iz an amendment and name has changed, und indicatc change.)
On Alepg Systems, Inc. 7711 Military Trail North Palm Beach Gardens, Florida 44410 (504} 722 - 7402
Address of Executive Offices (Number and Street, City, State, Zip Code  Telephone Number (Including Area Code)
Address of Principal Business Operations (Number and Swreet, City, State, Zip Code)  Telephone Number (Including Area Code)

(if different from Exceutive Offices)

pROCESSED

Brict Description of Business Acrospace Applications Ty R
Lo Y, |
Type of Business Organization SEP [ &Uak}
[X] corporation limited purtnership, alrcady formed other (please specify):
businggs gust ' limited pargnership. 10 be formed A/T HOMSON
| Month  Year BNANC!AL
Actual or Estimated Date of Incorporation or Organization; [0113] [01[3) [X] Actual Estimated

Jurisdiction of Incorporation or Organization;  (Enter two-letter U.5. Postal Scrvice abbreviation for Stare; NV
‘ CN for Canada; FN tor other foreign jurisdiction

GENERAL INSTRUCTIONS
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15U.S.C. 774(6).

When to File: A notice muist be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S.
Sceurities and Exchange Commission (SEC) on the earlier ol the date it is received by the SEC at the address given below or, if received at that
address sfter the dale on which it is due; on the date it was mailed by United States registered or cortified mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Streer, N.W.,, Washington, D.C. 20549,

Copies Required: Tive (5) copics of this notice must be {iled with the SEC, onc of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed o printed signatures,

Information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, (he information requested in Part C, and any marterial changes from the information previously supplicd in Parts A and B.
Part E and the Appendix nited not be filed with the SEC.

Filing Fee: There is no ('cﬂcral filing fee.

State: |

This notice shall be uscd to mdlcate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have

adopted ULOE and that have adopted this form. Lssuers relying on ULOE must file 2 separate notice with the Securities Administrator in each

state where sales are to bg, or have been made. If 4 stule requires the payment of a [ee as g procondition to the claim for the exemption, a fee in

the proper amount shall accompany this forra, This natice shall be filed in the appropriate states in accordance with state law. The Appenflix ©

the notice constilules 1 par of this notice and must be completed. 7
ATTENTION

Failure 1o fllc notice in the appropriute states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate fefis

notice will not result in 2 loss of an availahle slale cxemption uniess such exemption is predicated on the filing of u federal notice. T
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A._BASIC IDENTIFICATION DATA

2. Enter the inlormation requested for the following:

*  Each promoter of the issucr, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose,.or direct the vote or disposition of, 10% or more of a class of equity

sccurities of the issuer:

*  Each exceutive officer and director of corporate issucrs and of corporate general and managing partners of parmership issucrs; and

»  Tach general managing partner of partnership issuers,

Check Box(es) that Apply:  [X] Promoter  [X] Beneficial Owner  [X] Exccutive Officer  [X) Director General and/or
: Menagine Partner
Full Name (Last name first, if individual)
Robinson, William C.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
7711 Military Trail North Palim Beach Gardens, Florida
Check Box(cs) that Appl)%: (] Promoter  [] Beneficial Owner [X] Exccutive Officer (] Director Geoneral and/or
5 Managing Paringr
Full Name (Last name first, if individual)
Grace, Joseph A, Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
7711 Military Trail North Palm Beach Gardens, Florida
Check Box(es) that Apply: (1Promoter  [] Beneficial Owner (] Execulive Officer {] Director General and/or
: Managing Partner
Full Namc (Last name firgt, if individoal)
Business or Residence Ad%v.lre&;s (Number and Street, Cily, State, Zip Code)
Check Box(es) that Apply: 0 Promoter  [X] Beneficial Qwner  [] Exccutive Officer [] Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet as necessary,)

INFORMATION ABOUT QFFERING

. Has the issuer sold, or does the issucr intend fo sell, lo no-accredited investors in this offering?
Answer ulso in Appendix, Column 2, if tiling under ULQE>

2

Yes  No
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2. Whatis the minimum investmont that will be secepted Srom any individual? ... $ 10,000.00
g T rveyment Tl Wi he Rceeplec oM Y INCIVIGUATT et

Yes No
4. Does the affering pestmit joint ownership of a singlewait? ... e e n X

5. Enter the information requested for cach parson wha has heen or will be paid ar given, directly or indirectly, any commission or similer remuncration for
solicitation of purchasers in conncetion with sules of sceuwrities in the otfering. Ifa person 10 be listed is an associated person or agent of a broker or dealer
registered with the SRC and/or with 2 statc or states, list the name ol the broker or dealer. [f more than five (3) persons 10 be listed ore associated persons of
such a broker or dealer, you may set forth the information for that broker ar dealer only.

Full Name (Last name firs, if individual)

1Busincss or Residence Address (Number und Street, City, Staie, Zip Code)

Name of Associsted Broker (}r Dealer

States in Which person Listed has Salicited or Intends to Solicit Purchuses
(Cheek "All States” or check individual States ... ..........._. e eryta e e er e eee e e oY eettenemmmmee e s e ne et eannsseeeemmeeens . All States
[AL]  [AK] [AZ] [AR] [CA] [CO] ([CT] ([DE] ([DC] [PL] [GA] [H] ([iD]
L] [N]  [1A]  [KS] (KY] [LA] ([ME] [MD] [MA] [MI] [MN] [MS] ([MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
R [SC] [SD) [TN] [TX] (UT) [VT] [VA] ([WA] (wv] [WI [wY] [PR]

Full Name (Last name firs, it individual)

Business or Residence Address (Number aud Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

Sttes in Which person Listed hus Solicited ar Intends (o Solicit Purchascs
(Check “All States™ or cheek IAIVEINAL STAIES | et utrmrtu e eeee o eeee e eeaeeapressmmsse e eeemeemmmm e emeevevennsoaeeae s esnsnneee

[AL]  [AK] [AZ] [AR] CA] [CO] [CI] (DE] [DC] [FL] [GA] ([HI]  (ID]
L] [Nl Q[A]  [KS]  [KY] [LA] [ME] ([MD] (MA] [MI] [MN] ([MS] (MO].
(MT) [NE] [NV] [NH] [N} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R [sC) (S [TN] [TX] (UT] [VT] [vA] ([WA] [WV] (WL [WY] [PR]

Full Name (Last name firs, ifiindividual)

All States

Busincss or Residence Address (Number end Street, City, Siale, Zip Code)

Name of Associatcd Broker or Dealer

States in Which person Listed las Solicited ur Intends to Solicit Purchases
(Check “All Stutes™ 0F cherk IMGIVIGUAL STaIES e et e oo s v ae A e N b e mmm oem e emm e e mmmmmemommmm e po B8 Pam e e e mmmmommnen All States
(AL] [AK] ([AZ] [AR] [CA] [CO] ([CT) ([DE] ([OC] (FL] [GA] [ [ID]
‘L] [Nl (1A]  [KS] [KY] [LA] ([ME] [MD] ([MA] [MI] [MN] ([MS] [MO]
(MT] [NE] [NV] ([NH] [NJ]  [NM] [NY] [NC] |[ND] [OM] [OK] [OR] [PA]
(RI] [SC] [ISp1 (TN] ([TX] [UT] ([VT}] [VA] [WA] ([wVv] [W]] [wY] [PR]

(uss blank sheet, ar capy and use additional copies of this sheet, s nccossary.)

C. GFFERING PRICE. NUUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS
I, Enler the aggregate oﬂ‘cj'ing price of securitics (ncluided in this offering and the wesl amount

3
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already sold. Enter “0" if answer is “nons™ or “zer0”. Il the transaclion is an exchange offering,
check this box  and indicate in the columnsg below the amounts of the sceurities offercd tor
exchange and already exchanged.

. . Apgpregate
Type of Sceurity Offering Pricc
Debt ... etteenennnes SEmnmmeereeeeraveseannaneareenns tomeeeeeeenneeneeas iemmeeneene
Equity oo rerreeeeeenaeeanenne vt mcnmemmnmnnen et emoom oo vt eeeneas 8 757,502.50
[X] Commeon Preterred
Convertible Securities (including warrants) ______ oo, e N s
Parmership Interests . _______, et n e enen e eene vt eeemearmenennanen et S
Other (Specify_ . )i, S, erereeeemnenennnen .8 ‘
Tow ... eesttereeesenneesannss e rueeeemnaranneens e r s maeersnneennnns v 757,502.50
Angwer also in Appendix, Columin 3, if filing under ULOE.
2. Enter the niumber of uceredited and non-accredited investors who huve purchased secvrities in this
offering und the aggregate dollar amounts of their purchases. Vor offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their.
purchases on the total lines. Enter “07 if answer is “none” or “zero”..
Number
Investors
Acersdited Tnvestors ... et et eeemeee e e 1
Non-accredited lnvestors ... ebetetenanann et nee e meeen e anen et 0
Total (for filings under Rule S04 only) .. ... ooiiiiirvreseeeeeeeen
Answer also it Appendix, Column 4, it filing under ULOE.
3. Ttthis filing is for an of‘}‘cring under Rule 504 or 505, enter the information requested for gll
securitics sold by the issuer, to date, in offerings of the lypes indicatzd, in the twelve (12) months
priar (o the first sale of Securities in this affering. Classily securitics by type listed in Part C- Qucstion 1.
; Type of
Type of Offering ' Security
Rule 505 __.... U ereereaocmmommmeereesnneeees reerrevererenaeaesmnnomnnes
Regulation A ... verereteresreesreeenaeenteeemneaee feterarareaeeeenseeenmneeeenee ot —
Rule504 i . rrreEraetreneneonnenenesammasereeans reberr et i emmemnees s eaone e mmane Ceatareuannnns -
Towl . everereemereennane—————nanennens evo e re b demmmnn s ameom e e mmmeemnnas
i
4, a. Fumish a statcment of all expenscs in connection wilh Lhe issuance and distribution of the
scurities in this offering. Exclude amounts rclating solely to organization expenses of the issuer,
The information may ba given as subject ot future cantingeneics, 1f the amount ol an expenditure
is not known, furnish an estimatc and cheek the boX to the left of the estimare.
Transfer Agent’s Fee8 .o ivevemeeeoeeciiccecceeeaeeeen. reerarabeustemnnsenneneeesomeeens ceres erearabeeeeonnaemannanenns
Printing and Engraving Costs _....____........... et e e een e e emnnnnantes Ceenstenmennomenmeemeenneeneens e
Legul Fccs,.,.....L.... ............................. erSetenmnnsammonaeesmmansse s rrantieeeemaese e measea e enne
Acoounting FOes ... e, eeevreremmeenteesseeanmeeaneeaaes revsaretseaneeaansaeannmnen e ee
Engineering Fees | ____..__......... ettt eeeeemeeeeeeeermeeerrees et eceeeeeeee et eeee e coreresteeem e
Sales Commissionis (apecity finders’ fees separately) . oo, b e e e e e e eeenm e cmmmemnnnnee
Other Expenses (entify) _________..__...cooireeercceccemenenenes b esenne e emerme e ameennennnanen e ebeeemeeenneanns
TOWL,pvveeeee e eemee e et eeveeemeeeerenm e seeen et eees e erereareeeeeeen

Sep. 24 2084 18:17AM PS5

Arnount Alrcady
Sold

$
& 757,502.50

I

©A &

$ 757,502.50

Aggregate
Dollar Amount
of Purchases
$ 5,940.00
$
3
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'
i

i
C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in responsc to Pant C - Question |
and total ¢xpenses furnished in response to Part C - Question 4 a. ‘This difference is the

“adjusted gross proceeds to theisswer .. e, e T —— 3 757,502.50
Indicate below the amount of the adjusted gross pracceds to the issuer used or propased to be used
for each of the purposes shown. It the amount fuor any purpase is not known, furnish an cstimate
and check the box to the fefl of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers
Directors & Payments To
. Affiliates Others
L L OO § $
Purchase of real €SHAE .,_..v-o.oooeoeeeeeeeeenn, banrenee e e enes et meennenannnenns v 3 §
Purchasc. reatal or leasing and installation of machinery and equipment ..., rreemmeaaeaeas - s —
Construction or leasing of plant buildings and facilities ... ettt mm e mmenemrnnnns . 8 $
Acquisition ofotliacr busincsses (including the value of securities involved in this offering that
may be used in ciichange for the assels of securities of another issuer pursuant to a merger) .. ¥ $
Repayment of indebledness ..o, ks e ammame o meenneceaee et et ———a——————noommme $ 400.000.00 3 5,940.00
Working capital _............. et e e aeremmeeemeeneert et e e nnememe e aoeemneenesns eersvneenorennens $ 351,562.50 §
Othes (SPECIY,__._..oooeeeeeeeeeeens, reeremnneeammeeemeeeoteeretereres e eeemeeeenmnaeennneeeeennnvnes $ $
ColumnToals ... . ... ebemeeeeeeaaoneeanesrananns reabreee s 5 751,562.50 S,
Total Payments Listed (coturan totals added) ___________....o.ivveveintoeee e eecoeeeneesees e e eas $ 757,502.50
D. FEDERAIL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If tiis notice is filed undar Rule $0§, the following signature
constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Conunission, upon written request of its staff, the information furnished by

the issuer (0 any non-aceredited investor pursuant Lo paragraph (b) 2) of Rule 502.

Lssuer (Print or Type) . Signatur Date
On Alert Systems, Inc; (\@ September 23, 2004
Name of Signer (Print or T}E'pe) Title oD int ot Type)
William C. Robinson CE
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimninal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.252(c¢), (d), (e} or (£) presently subject to any of the disqualification

provisions of such tule?

See Appendix, Calumn 3, for statc response

.......................................................................

2. The undersigned issuer hereby undertakes to furnish to any stawe udministrator of any state in which this notice is filed, a noticc on Farm D

(17 CFR 239.500) at

such times as required by state law.

3. The undersigned issugr hereby undertakes to furnish to the state administrators, upon written request, information fusnished by the issuer to

offerces,

4. The undcrsigned issuer represents that the issuer is familiar with the conditions that must be sarisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and upderstands that the issuer claiming the availability of this

cxemption has the burden of establishing that these conditions have been satisfied.

Issucr (Print or Type)
On Alert Systems, In§

.

Date
September 23, 2004

William C. Robinson

Name of Signer (Print o:r Type)

Instruction.
Print the name and title of

the singing represcntative under his signature for the stale portion of this form. One copy of every notice on Form D
must be manually signed. ‘Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signafures.

6
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2

Intend to sell
to nonsaccredited
investors in State
(Part B 0 ltem 1)

3

Type of sccurity
and aggrepate
offering price

offered in Statc

Purt C-lem 1)

Type of investor and
amaunt purchaged in State
(Part C-Itcm 2)

5
Disqualification
under Stute ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem [)

Yes ‘No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount {nvestors

Amount

Yes No

CA»

co

CT

DE

DC

FL

Equity

1 $5940

GA

Hi

IL

IA

K$

KY

LA

Equity

i $351,682

Mb

Ml
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F 1 2 3 4 5

Disqualification

: Type of sceurity under State ULQE
Intend 10 sl and aggrepale Type of inveator and (if yes, attach
W non-accredited offering price amount purchused in State explanation of
investors in State offered in State (Part C - 1tem 2) waiver granted)
(Part B 0 lteyn 1) (PartC - Item 1) ‘ (Part C-Jtem 1)

Number of Number of
‘ Agccredited Non-Accrediied
Statc Yes :No Investors Amount Investors Amount Yes No

MS

MQ

NE

NV

NH

NM

NY

NC

ND

OH

X Equity ] $400,000 X

OR

PA

sC

SD

UT

VT

VA

WA

wv

Wi
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